No, 2
[-10-39

wrn i MAY 15 1940

Registration Distriet No. .__.___?_ )

DEPARTMENT OF COMMERCE

BUREAU oP THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary l;.ca;latratlon District No,“._.._._‘g.ﬂ%

13094 .

State Filé Na sl

Regisivar's Na.m

1. FLACE OF DEATIL:

{a) County.
(&) City or town

St._ Louis
(If outelds eity or town Hmits, write “J{URAL"™ 2nd name of township)

(¢) Name of hospital or institution:

3959 A Willmington Ave.

(d) Length of stay:

In this community.

(I pot in hospital or institution, write street number or location)
In hospital or institution

"

(Bpecily whether

2. USUAL RESIDENCE OF DECEASED)

Missouri

(a) State. ® County.
P St.. Loui
{¢) 4City or town t.. louisg {

(I outslde eity or town limits, write “RURAL")

Wilmineton Ave,
(It raral, give location)

3959 A,

{d} Street No

years, montha or daye) (¢} If foreign born, how long in U. 8. A.?, Vears.
MEDICAL CERTIFICATION
8. (a}) PRINT 3 L1 1 q
pnT e Hilda Vieitkamp L A - i1 8
e 20. DATE OF DEATH: Month. ABLL day.
8. (b) If veteran, 8. (¢) Social Securlty 194_0 N 5 mi M
L le.a.Q_...A_-_ .
rame war_ 120 o no year. oL, nu
: 21. I herehy’certify that I attended the deceased from_..
@ y 5. Culor{l;}'hite 6. (a} Single, wigvic;l;aimed 1940, w0 222 8,_. 19—%'
4. Sex emale race. divorced 2 AIAEAE that I last saw hafa_.. alive on_.. P 18,/
6. (&) Name of husband or Wifew.weeee e 8. (¢) Age of husband or wife if || and that death occurred onthe date hour stated above. Durstion
allve oo years || Immediate cause of death -
7. Birth date of deceased Janua ry 4 2 1901 [ M.
(Month) (Day} (Year}
8. AGE: Years Montha Days I lesa than one day Due lo_._M....W _?QA%
3 9 3 4 hr. min R

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

X

MOTHER FATHER =

16, (a)r Toformant...._ ! rs-.

17. {a) Burial

15, (a)

.. Birthptace St .. Lou.i 3

‘Missouri £

{3tate or forelgn’conntry) ”

{City. town, or county)

. Usual occupation. HOUSEWOrK
. Industry or busi at home A
{ 12. Name__Henry ngtkamn . v
18. Birthplace. S.e. LOUL S _Misgour “j'__nﬂ
14 Malden mane_ NEPEBESEYS chmi G e o)
{-15. Birthplace St . Louig Missouri
*  {State or farsign country)

"~ {Ci1y, town. or county}
Margaret Weitkamp
3959 Willmington Ave,

© (b Date thermf 4/11/40

(Burin), cremation, or removal) {Month) (Day} (Year)

" '(2) Plade: basial or cremation.S1A8e L Burial Pe

(b) Address

Park

18, (o) Signature of funeral director Heick Bros. Und Co i

- .

)] Addr—megol S. Grand B’l_..\d
’R-1.0-1348» -%W_

{Dateroceived Iacalregistrer) Hi shafure,

Due to...K = = I, AR

=

! AN
Other conditiona,
(Include pregoancy within 3 months of denth) I ¥ ! y
” PHYSICIAN
M findi i —
A e v ]
~ Underline
the cause to
|which death
Of autopsy. M . lhouldnb‘a
tistically.

22, If death was doe to external causes, fill in the feollowing:
(8) Accident, sulclde, or homidde (specify)

(¥ Date of occurrence
{¢) Where did injury ocenr?
{City or tawn) {Count: (State}
{d} Did injury occur In or about home, on farm, in industrial Dls.ce. in public place?

- (Specifly type of place}
While at work?...

S — o g U L E L Iujury_._f./..____.._........._
4&4&&@%&_ {M. D. or other)h—g

28. Signature_..

Addrm,é_u_z._ma?a.zgad_._ Date slgaed ¥ ~G-¥o

(=4

(Licansecd Embahmner's Statoment on Rererse Side)




- oo,

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.
- ' Stgﬂed-/ M‘d o 7 ......... {

k\éed Embalmer No. . LA |

P. 0. :\ddrﬂs;.%..? ...... 60#—’/.. ............. ‘:‘z

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAVDWRITING (Failure to

Note:
the above constitutes grounds for revocation of liceuse.}

If this body is not embalmed, abovye space should be left blank. - L,




